In men with a primary unilateral hernia, is laparoscopic repair better than Shouldice repair for shortening recovery time without increasing the complication and recurrence rates?
I n t e r v e n t i o n
Patients were allocated to transabdominal preperitoneal laparoscopic repair (n = 146) or open hernia repair (n = 141). In the laparoscopic group, a 10-cm × 15-cm polypropylene mesh widely overlapped the defect and was fixed with staples to the 
M a i n r e s u l t s
Groups did not differ for recurrence or complication rates (Table) . Men in the laparoscopic group returned to complete normal activities sooner (median 13 vs 18 d, P < 0.005) and used postoperative analgesia for a shorter period (median 2.1 vs 2.7 d, P < 0.02) than did those in the conventional-repair group.
C o n c l u s i o n
In men with a primary unilateral hernia, laparoscopic repair shortened recovery time and days of postoperative analgesia use and led to rates of complication and recurrence similar to those of Shouldice repair. 
C o m m e n t a r y
The randomized controlled trial by Juul and Christensen compares laparoscopic repair with Shouldice repair for primary unilateral hernia. The sample size is adequate to detect clinically significant differences between the surgical procedures. The authors conclude that laparoscopic repair results in a shorter duration of surgery, decreased postoperative analgesic use, and a quicker resumption of activities, including return to work. This study improves on previous literature because it contains uniform data on unilateral hernias being treated for the first time. However, the study had two shortcomings: Not all patients were followed for a long period, and the natural history of the disease includes recurrences later than 1 year. The authors have added this caveat and should report the ongoing results of this study in 5 years. An economic analysis with respect to the hospital costs would benefit those seeking to use the specialized equipment for laparoscopic repair.
From the perspective of a practicing clinician, the issue is whether the increased benefits of laparoscopic surgery in the long and short term justify the investments of time and money required to learn the technique. Another issue relates to the individual learning curve: Can a single surgeon replicate the results of an experienced group of surgeons? In the absence of data relating to the learning curve for this group of surgeons, an individual surgeon wishing to make a change should expect a higher complication rate in the short term and weigh this against the potential benefits in the future for the patient.
If I were a surgeon using the Shouldice technique, the results of this study would interest me, but I would defer changing to laparoscopic repair until the long-term results showed clear superiority over Shouldice repair.
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